Sample amendment format for the Division of Juvenile Justice (DJJS) and the
Division of Child and Family Services (DCES) to update Relmbursement
for Client Absences language and to reflect the Legidative 1% COLA
increase effective July 1, 2004.

AMENDMENT #

Requisition No.
Log No.: Contract No.:

TOBEATTACHED TO AND MADE A PART OF the above numbered contract by and
between the following Division, Office or Unit of the Utah Department of Human Services

("DHS"): (referredtoas“DHS/ %)
AND
Name:
Address:
IRS No.:
[_] Sole Proprietor [_] Partnership [ ] Government Agency
|| For-Profit Corporation || Not-for-Profit Corporation [ ] Joint Venture

[ ] Charitable Foundation ~ Limited Liability Company (LLC): [ ] Other Type:
[ ] LLC/Sole Proprietor,
or
[ ] LLC/Partnership

(referred to as the "Contractor™).

PURPOSE OF AMENDMENT: Modify scope of work requirements and Increase rates
effective July 1, 2004.

The parties agree to amend the contract as follows:

1. Partll, Section C, (“Reimbursement for Client Absences’): Replace with the following:

Reimbursement for Client Absences:. The Contractor is required to hold the placement
available, without additional reimbursement, for any youth who is absent from the program
for two consecutive days or less per episode. |f the absence exceeds two days per episode,
the Contractor may be reimbursed using the “residential absence” code for each day over
two days if approved by the DHS/ case manager. A “day of absence” is defined as
any day the client is absent from the residential facility or treatment home and not under the
direct care and supervision of the Contractor all 24 hours of the day. An “episode’ is
defined as any continuous period of absence of the client from the facility or home. All
absences and the reason for the absence must be documented on the Contractor’s daily
attendance log submitted with the billing. If billing the residential absence code, the
documentation shall also include the name of the DHS/  staff authorizing reimbursement,
the date of authorization and dates authorized for reimbursement.







2. PatlV,#2a("Rates’): Replace the existing rate table with the following:

(Therate table in each contract will vary accordingly to the services the Contractor
was awar ded)

3. PatlV, #2 (*Payment Rates’): Add a new paragraph “c” asfollows:

c. Changesin Rates: If theratesreflected in this contract are changed during the course
of the contract period as aresult of legislative action, the DHS/__ may advise
Contractor of the changes in the existing rates by written notice signed by an authorized
representative of the DHS/___ . The written notice must include the names of the
services affected, the new rate for each service affected, and the effective date of the
rate change. The original notice shall be sent to the Contractor with a copy to the
Bureau of Contract Management (BCM). A written notice issued pursuant to this
paragraph shall constitute an amendment of the contract under Part |, Section E,
paragraph 3, without the Contractor’s signature.

All other terms and conditionsin the original contract remain the same.



AUTHORITY OF PERSON SIGNING FOR THE CONTRACTOR: The Contractor

represents that the person who has signed this Amendment on behalf of the Contractor
has full legal authority to bind the Contractor and to execute this Amendment.

CONTRACTOR HASNOT ALTERED THISAMENDMENT: By signing this

Amendment, the Contractor represents that it has not in any way altered the language or
provisions in the Amendment, and that this Amendment contains exactly the same
provisions that appeared in this document and its exhibits when DHS originally sent it to

the Contractor.

IN WITNESS WHEREOF, the parties sign and cause this amendment to be effective

01 July 2004.

CONTRACTOR
By:

Type or print name:

Title/Position:

Contractor’s Name
Date:

APPROVED ASTO PROCUREMENT

By:

Rosalie Nance, Purchasing Agent
DHS Bureau of Contract Management
Date:

DHY

By:
Director’s Name
Division Name
Date:

APPROVED ASTO AVAILABILITY
OF FUNDS

By:
Budget Officer, Name & Title
Division Name

Date:
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